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No. 7467 P. 2/4 



PTO/SB/02A (10-00) 
Approved for u$<& through 10/51/2002 OMB 0651-0032 
U S. Patent and Trademark Offloe; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1$95, np persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J of_1 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned Inventor 



Jonathan R. 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Pate u J^h} 
states! 



Golden 

Residence: City 



Colorado 

State 



United States 
Country 



United States! 

Citizenship 



16492 W 61st Place 

Mailing Address 



Mailing Address 



City 



Golden 



Colorado 

State 



80403 
ZIP 



United States 
Cpuntry 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given 
Nome 



Gary D. 



Family Name 
or Surname 



Sharp 



\ Inventor's 
Signature 



Boulder 
Residence: City 



7^ 



Colorado 
State 



United States 
| Country 



Pate 



H ho/o 



United States 
Citizenship 



^251 Olde Stage Road 
^Mailing Address 



iMailfno; Address 



Boulder 



^ity 



Colorado 
State 



80302 
ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature. 



Residence; CHy 



State. 



Country 



Citizenship 



Mailing Address 



Mailing Address 



C»ty 



State 



ZIP 



Country 



Burden Hour Statement. Thfe form is estimated to lake 21 minutes to complete. Time wffi vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete thl$ form should be sent to the Chief Information Officer, U$, Patent and Trademark Office, Washington, 
DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO' Assistant Commissioner for Patents. Washington, DC 20231. 
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No. 7467 P, i/4 



pto/sb;oi (iq-01) 

Approved for use through 10/31/2002. OMB 0651 -0032 
U.S. Patent and Trademark Office; US- DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 no persons are required to respond to a collection of information unless It contains a v alid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: fj Customer Number 
I — I or Bar Code Label 



OR Correspondence address below 



BAKER & McKENZiE 
Ronald D. Trice/John G. Flaim 

Name _ 



Address 



2001 Ross Avenue 
Suite 2300 



Dallas 
City 



Texas 

State 



75201 



ZIP 



United Slates 
Country 



202-835-1894 
Telephone 



214-978-3099 
Fax 



I hereby declare that all statements made herein of my own knowledge em true and that all statements made on information and belief 
are believed io be true; and further that these statements were made with the knowledge that willful false $fatements and the hke so 

. ^ made are punishable by fine or imprisonment, or both* under 1B U.S.C, 1001 and that such willful false statements may jeopardize the 

I ;ii validity of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



\ I A petition has been filed for this unsigned inventor 



W Given Name Jlanmln 
J (first and middle [If any]) 



Family Name 
or Surname 



Chen 



Inventor's 
Signature 



Date 



/i/^o/oj 



Superior 

Residence: City 



Colorado 

State 



United States 
Country 



P,R. China 

Citizenship 



2972 Shale CT 



Mailing Address, 



Superior 
City 



Colordo 
state 



S0027 



United States 
Country 



JState I ZIP Country 

A petition has been filed for this unsigned inventor 



NAME OF SECOND INVENTOf 




2995 55th Street 



Mailing Address 



Boulder 
City 



Colorado 

State 



80301 



ZIP 



United States 
Country 



I Additional inventors are being named on the J supplemental Additional inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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« • 



No. 7461 P. 5/5 



Please type a plus sign (+) inside this box 



-H3 



PTO/S3/81 (02-01) 
Approved for use through 10/3172002 OMfc 0551-0035 
u.g. Patent and TradarrwK Office; DEPARTMENT OF COMMENCE 
Under the Paperwork Induction Art of 1933. nq pOfSQAfr ata require? tp respond to a collection of information untass jt display a valid QMB OOMrOl number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



First Named Inventor 1 



Title 



Group Art Unit 



Examiner Nam 9 



Attorney Docket Number 



Compensated Color Management,, 



95121961-201001 



I hereby appoint: 



□ 



Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
LQbel here 



Name 


Registration Number 


Ronald h. Trice 


40,435 


Kevin M. O'Brien 


30,578 


John O, Flaim 


37,323 


Adam C. Underwood 


45^169 



as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number. 
OR 

fx] Practitioners at Customer Number [ 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Baker & McKenzie 



Address 



2300 Trammell Crow Center 



Address 



2001 Ross Avenue 



City 



Pallas 



State 1TX 



*P I7 52 Q L 



Country 



Fax 1214-978-3099 



Telephone 



202-8354394 



I am the: 

fxl Applicant/Inventor 

P] Assignee of record of the entire interest See 37 CFR 3.71, 

Statement und&r37 CFR 3.73(b) Is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of all the in ventors or assignees of record of the enti re interest or their representative(s) are required, Submit nmflip/B 
forms if more than one signature is required, see below*, 



□ -Total of. 



^ forms are submitted. 



Burdan Hour Statament This form id animated to taKe 3 mirtut&s to compla^. Tirna will vary depending upon <h« need& Of the indMdual oaee. Any com^anis on 
tha amount of time you are reCi/irtd io complete trite foiTn should sent to lhtf Chlaf Information Officer, U,5- Paiam and Trad«fnarK Office, Washington DC 
20331. DO NOT SEND FEES OR COMPLETED FORMS TO THf$ ADDRESS. SEN0 TO' AfeaiStenl Commissioner fOf Patonis, Washington. DC 2£)231 



^ov . 30 ■ 2001 5:49PM 



Ho. 7 468 P. 1/3 



Pleese type a plus s?gn (+) inside this box 



-K3 



Approved for use through <Qf3V2002, OMB O651vO0Si 
U.S Patent and Trademark Ofic* DEPARTMENT OP COMMERCE 
VftQ&f the Papetworc ftftductton Apt pf 1995, no persons are required to fftspoftd to a COlteCtiPfi of information unlflgg ?t display 3 valid OMB control <Wfflb6f. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbar 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney 



Docket Number 



Jianmin Cfreu 



Compensated CoJor Management, 



95121961*201001 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 

fx] Practitioners) named befow: 



Place Customer 
Number Bar Coda 
Label hare 



Name 


Registration Number 


Ronald D. Trice 


40.435 


Kevin M, O'Brien 


30,578 


John G, Flaim 


37,323 


Adam C Underwood 


45,169 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith T ____ 



Please change the correspondence address for the above-identified application to 
1 I The above-mentioned Customer Number 
OR 

Q Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Baker & Irfc^emie 



Address 



230Q Trammel) Crow Cfflty 



Address 



2QQJ KftES Averse 



City 



Dallas 



Stale |T X 



ZiP 175201 



Country 



Telephone 



202-835-1894 



Fax 1214-978-3099 



lam the 

fx] Applicant/Inventor 

P~| Assignee of record of the entire interest. Sea 37 CFR 3.71. 

Sfafeme/?! under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE frf Applicant or Assignee of Record 



Name 




Signature 



SSignees ofrec 



Dpie 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representatfve(s) are required. Submit multiple 
forms (f more than one signature is required, see below*. 



□ -Total or 



forma are submitted, 



Burden Hour Stel*<ru?{ft Tftfo torta i& estimated to take 3 minutes to complete. Time will vary depending <jpon the fleeds of 1h© individual caff*, Any comments on 
in* *rrtowl Of tome you are required to comptatfr this 10ttr\ should be sent to Lha ChJftf Information Officer, U.S. Patent and TradanwrK Office, Washington, DC 
20231 DO NOT SEND FEES Oft COwPL£T£D FORMS TO THIS ADDRESS S^NO TO* A*$.8t9nt Commissioner /or Patent Washing^, DC 20231 



*Nov. 30. 2001 5:49PM 



No. 7468 P, 2/3 



Please typa a plus sign (+) inside this box ' ► { + ! 

PTO/SB/61 

Approved for use Ihraugh 10/31/2002. OMB 0651 -OGSS 

US. Falent and Trademark Office; DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Acl of 1995. no pews e» required to ra$ 


pontf to $ collection of Inform^ unless It display a wife owfc control number. 


r 

POWER OF ATTORNEY OR 
AUTHORIZATION OP AGENT 


Application Number 




Filing Date 




First Named Inventor 


Jianmin Chen 


Title 


Compensated Color Management,., 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


95121961-201001 J 



I hereby appoint' 



□ 



Practitioners at Customer Number 
OR 



Placa Customer 
Number Bar Code 
Lab&i /we 



Name 


Registration Number 


Ronald D. Trice 


40,435 


Kevin M, O'Brien 


30.578 


John G. Flaim 


37,323 


Adam C. Underwood 


45,169 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and. Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number 

OR 

[~l Practitioners at Customer Number | 

OR 



Place Customer 
Number Bar Code 
Lebet here 



□ 



Firm or 

Individual Name 



Bakst A MsKsazis 



Address 



2300 Tramroell Crow Center 



Address 



2001 Ross Avenue 



City 



Dallas 



State ITX 



zip 1 75 201 



Country 



Telephone 



202-835-1894 



Fax 1214-978-3099 



l am the: 

fx] Applicant/Inventor 

|~] Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 





Signature 



A 



Date 



NOTE: Signatures of an the inventors or assignees of record of the entire Interest or their represeMatlve(s) are required. Submit multiple 
forms If more than one signature Is required, see below*, 



□ Total of. 



forms are submitted 



fiurden Hour Etatamenl: This form is estimated ta take 3 minutes to complele. Time will vary depending upon Iho needs of the individual case. Any comments on 
amount cf tifne you sr* raqulftjo' to oomptote this form should b« gant to the Chief information Qfflcer, U.S Patent and Trademark Office, Washington DO 
20231. DO NOT SEND OR COMPUTED FORMS Tp THIS ADDRESS, 5*ND TO: Assistant Commissioner for Patents, Washington, DO 20231 



-Nov. 30. 200 1 5:49PM 



Ho. 7468 P. 3/3 



Please type a plus sign (*) inside this box 



-H3 



PTO/SB/ai (02-01) 
Approved fa ys* ihrough 1O/3V2002 OMB 06*1-0035 
U.S. Pfrtert arid Trademark Otfc*; DEPARTMENT OF COMto£Rc£ 
Under the Paparw* Redaction Act of fSgg no persons are required tp ^apond to a collection of Mowglfofr unless it dfrpley a valiJ OMB control dumber. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing! Date 



flret Named Inventor 



Title 



Group Art Unit 



gxamincf Nams 



Attorn ey Docket Kumber 



Jianmin Chea 



Compensated Color Management. 



95121961^201001 



I hereby appoint; 



j 1 Practitioners at Customer Number £ 
OK 



P/#c# Customer 
Number Bar Code 
Label hers 



Name 


Registration Number 


Donald D. Trice 


40,435 


Kevin M, O'Brien 


30,57S 


John G. Flaim 


37,323 


Adam C. Underwood 


45,169 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application tc 
f~] The above-mentioned Customer Number. 
OR 

r~l Practitioners at Customer Number 



OR 



Piece Customer 
Number Bar Code 
LBbel here 



□ 



Mrm or 

individual Name' 



Baker & M c Kenzie 



Address 



2300 Trainmen Crow Center 



Address 



2QQ] jfcpfis Avenge, 



City 



Dal la s 



State ITX 



ZIr 175201 



Country 



t eledhone 



202-335-1 $94 



Fax 1214-978-3099 



I am the* 

fx] Applicant/Inventor 

| | Assignee of record of the entire interest. Sea 37 CPR 3.71. 

Statement under 37 CFR 3. 73(b) is enclo$9d (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



<3 CkT 



~2L 




Signature 



Date 



NOTe: Signatures of $JI the inventors or assionees of record of the entire interest or their representatives } are required, Submit multiple 
forms If more than one signature is required, ses below*. ™« _ 



□ -Total of _ 



forms are sub/nifted. 



Burden Hour Statement: Thlg ft»;m is estimated to UK* S mrnules to complex. Tims wili vary depending upOri &6 needs o< ir>$ individual czse Any co^Menls on 
the amount of li^e vow $f6 required to compter farm should sew lo the Chief iriformMM OfTrcflf, U.S. Paiem *nrf Trademark Offic$. Washington, DC 
2C23: DO MOT 55W FrcS OR COtiPUTEO FORMS TO THSS ADDRESS. SSNO TO' Assent Commissioner for P*\mt. Weshinptor,. DC 50231 



